2008 Prepaid Affordable College Tuition (PACT) Application
October-December

SECTION I: Information On Purchaser (Only one Name):
Complete this section for the Purchaser. The Purchaser is the person who controls the account, names the Designated Beneficiary and
receives the account statements. The Purchaser must be at least 19 years old.

LAST FIRST MI
Name: (3 Mr. O Mrs.
O Ms. L]
NUMBER AND STREET INCLUDING APT. #
Address
CITY ST ZIP
AREA CODE
Date of Birth — _ Home ( ) —
Telephone
AREA CODE
Social Security Number — - Work ( ) —
Telephone
E-mail Address

SECTION II: Information on Successor Account Owner (Optional)
The Successor Account Owner is the individual named to become the Purchaser upon death of the original purchaser named above and
must be 19 years old.

LAST FIRST MI
Name: (O Mr. O Mrs.
O Ms. L |
NUMBER AND STREET INCLUDING APT. #
Address
CITY ST ZIP
AREA CODE
Date of Birth — — Home ( ) —
Telephone
AREA CODE
Social Security Number — — Work ( ) —
Telephone

SECTION III: Information on Beneficiary
The Beneficiary is the individual who will receive the contract benefits. If the child is not born (but will be born before Sepember 1, 2009),
enter “unborn” as the child’s name.

LAST FIRST MI

Name: O Mr.
O Ms.

NUMBER AND STREET INCLUDING APT. #

Address (if different

from Purchaser)

CITY ST ZIP AREA CODE

Telephone ( ) —
Number

Social Security Number — — Date of Birth —_— —

Check the beneficiary’s current grade or age with the corresponding projected college entrance year as of September 1, 2008.

O Newborn — born between 9/1/08 and 9/1/09 — 2027 (3 Age 5 — 2021 O Fifth Grade - 2016

3 Infant — 2026 [ First Grade — 2020 A Sixth Grade — 2015

O Age 1 — 2025 3 Second Grade — 2019 3 Seventh Grade — 2014
O3 Age 2 — 2024 (3 Third Grade — 2018 O Eighth Grade - 2013
00 Age 3 — 2023 3 Fourth Grade — 2017 3 Ninth Grade — 2012

O3 Age 4 — 2022



SECTION IV: Participation Schedule

Please indicate the number of contracts you are purchasing below for the beneficiary in Section III. If multiple one year contracts are purchased
for the same beneficiary and purchaser, only one $100 application fee is required.

One Year Contract Four-Year Contract

SECTION V: Designate Payment Schedule. Check the appropriate blanks below to indicate your payment to the account.
The first payment is due on February 1, 2009 and all payments remaining are due the first of each month thereafter.

Payment Schedule

Single lump sum (amount) $
5 year monthly payment (monthly amount) $
Extended monthly payment (monthly amount) $

Payment Method
1. Check (made payable to PACT)

2. Automatic payment. Allows automatic transfers from your bank account to the PACT program.
Monthly payment amounts will be debited from your account on the 1st day of each month, and

a record of these payments will appear on your bank statement. (Not available for lump sum payment.)
3. Payroll deduction may be available. Contact your Employer.

Applies to Automatic Payment Only. Please transfer the money from my personal bank account (check one): @ Checking O Savings
The transfer will be made February 1, 2009.

Name of Financial Institution

e e e e e

Bank Account Number ABA Routing Number

HERRNNRNERNEED HERRNENEN

Authorization

X X

Signature of Bank Account Owner Date Signature of Joint Bank Account Owner. If applicable Date

SECTION VI: SIGN THIS APPLICATION - Complete this section to establish your account. Sign your name exactly as

it appears in Section 1 of this form. Please read the following information concerning your signed agreement:

Federal law requires us to obtain, verify, and record information that identifies each person who opens an account. When you open an
account, we ask for information that will allow us to identify you. Until you provide the required information, and/or documents, we may
not be able to open an account.

I understand in compliance with Federal Privacy Act of 1974, the disclosure of the Social Security numbers of the Beneficiary, Successor,
and myself on this form is mandatory pursuant to 26 USC sections 529 and 3406. The Social Security numbers will be used to comply
with the reporting and withholding rules of the Internal Revenue Code.

By signing this Application enrollment form, I agree to be bound by the terms and provisions of the Application, the Disclosure Statement,
the PACT Rules, and the Participation and Payment Schedule. I understand and accept responsibility for reading the Disclosure Statement
and PACT Rules, which are included in the enrollment kit, prior to making an investment in the PACT Program. I understand PACT is
subject to various Risk Factors and Other Considerations as presented in the Disclosure Statement. I certify that all identification informa-
tion I have provided is true and correct.

Purchaser: Date:

SECTION VII: Mail the Completed Form. Please verify the following:

O Each section of the form is completed 3 If a Corporation, please attach a copy of your Corporate Resolution.
[ Payment is enclosed (if applicable) O If a Trust, please attach a copy of your Declaration page.

O3 $100 nonrefundable application processing fee is included. 3 Mail the completed application, and application fee made payable to:
O Section VI of the form is signed. PACT, PO. Box 1150, Auburn, AL 36831-1150.

O Application should be postmarked by December 31, 2008
For more information, visit www.800alapact.com or call toll free, 1-800-ALA-PACT (1-800-252-7228)

OFFICE USE ONLY
3 $100.00 [ None O Other Check Number Check Amount Related Apps




